SUBMIT: COMPLETED APPLICATION, TAX

\ § —— )
SURTEMENT ANSIREETOF APPLICATION FOR PERMIT ENTEREY )F‘ermit # / gﬁcfgﬁ' ]
Bayfield County o BAYFI@D (E)LmITE ‘ﬂ” Sl —— h
Planning and Zoning Depart. o Date: /0 ‘/S"{?

PO Box 58 Date p (Received)

i
Washburn, Wi 54891 I gur 1 e ﬂ 175" )-19-1¥ !
(715) 373-6138 : L 2 2018 3175 /O'/S'-f" 1

Ba}’ﬁeld Co. Zﬂﬂlng Dept, Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. ;
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. C:’/qsg
TYPE OF PERMIT REQUESTED—» l O LAND USE [ SANITARY [ PRIVY [1 CONDITIONAL USE X SPECIALUSE [ B.0.A. [ OTHER : |
Owner’s Name: Mailing Address: City/State/Zip: Telephone: ¥ “,b ‘
Dang  Hodoioguie 3980 Lake R \Barues, L F54673| 195-2295
Address of Property: City/State/Zip: 7 Cell Phone: ‘
Same
Contractor: *‘A ’ 3 Contractor Phone: Plumber: Plumber Phone:
1) b -
calg MantheY  (8) 135 -6¢45
Autho:ized.Agk:\t: (Person Sig/njng Applic{tion on behalf of Owner(s)) Agent Phone: . l:\gent Mailing Addressz(-i;:?de City, Statﬁé’? /Q\Ue /X\It:iat:;::uthorization
l/(é / U’"TL@ - C,-“_s\ 8(7_;203'-‘ 6‘73 IfDV] e éﬁ w1575¢7XYes 0 No
PIN: (23 digits) Recorded Document: (i.e. Property Ownershjp)
PROJECT o
LOCATION Legal Description: (Use Tax Statement) 04- / 33@ Volume 5.% Page(s) ?ﬁ §
Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/a, 1/a = - .
_ / 2 373 | 3,249 |
4 Town of Lot Size Acreage
Section 4 , Township z L‘[ N, Range 4f w Bq,f;q s / . (O !
\
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands ‘
Creek or Landward side of Floodplain? If yes---continue =¥ feet | Floodplain zone? Present?
,xshoreland —p o . . ; Y Y
ﬂ-ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Strucﬁre is from Shoreline : es es
If yes---continue — 5 feet [I No [J No
[ Non-Shoreland |
Value at Time |
of Completion . # of Stori # What Type of
orie: .
e RECISEr 5 L Use of Sewer/Sanitary System Water
inciude and/or basement
donated timelt: bedrooms Is on the property?
material
[] New Construction [1 1-Story [1 Seasonal 01 [ Municipal/City [ City
: [] Addition/Alteration | [ 1-Story+Loft | ¢ Year Round | [J [ (New) Sanitary SpecifyType: ______ | DXWell
[1 Conversion [1 2-Story O a3 DK Sanitary (Exists) Specify Type: (o J_ O
[] Relocate (existingbldg) | (] Basement O [ Privy (Pit) or ' | Vaulted (min 200 gallon) \
[1 Run a Business on [1 No Basement [1 None L1 Portable (w/service contract) |
Property | [l Foundation [1 Compost Toilet ‘
X_SCTK 0 ] None ‘
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height: “
Proposed Construction: Length: Width: Height: “
" Proposed Use v Proposed Structure Dimensions “ghave ’
Footage ‘
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X ) ‘
B with Loft ( X )
¥ Residential Use with a Porch ( X )
with (2") Porch ( X ) ‘
with a Deck ( X ) i
with (2™) Deck ( X )
[l Commercial Use with Attached Garage ( X ) ;
O Bunkhouse w/ (L sanitary, or [I sleeping quarters, or [] cooking & food prep facilities) | ( X ) ‘
O Mobile Home (manufactured date) ( X ) ‘
A o 0 | Addition/Alteration (specify) ( X ) ‘
-/ Municipal Use 0 | Accessory Building (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
. A i [ ym— /) [ |
™ | Special Use: (explain)_ ('\G%5s A S herT— Jerm kl‘vl'-’a | ( X )
[0 | Conditional Use: (explain) ( X )
00 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)

am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s): Date

(If there are Multiple OWW on thg Deed Oﬁnus iggfor letter(s) of authorization must accompany this application)
) \% .
Authorized Agent: L/' / / Date 5 / ‘Z"QO / 5

If you are signing on behalf of the owner(s) a | r of authorizatign must accompany this application)

( A
Address to send permitél 17 3 -IVOW L‘:léf f 1—;"(3‘4 J '}f/'; (,d I 5‘?‘84 7 o /

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(2)

Draw or

Sketch your Property (regardless of what you are applying for)

Show / Indicate:

(1) Show Location of:

Proposed Construction
North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Cee o{\’hc&m 6"«;\_

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

‘ Description‘ /] Measurement Description Measurement

L easepen U YOIA "

Etback from the Centerline of Platted Road ﬂ Feet Setback from the Lake (ordinary high-water mark) 575 Feet

Etback from the Established Right-of-Way Towi| (520 ~— Feet Setback from the River, Stream, Creek /V Feet

—  RA, Setback from the Bank or Bluff NI Feet |

Setback from the North Lot Line{ relA Lele % Feet i
Setback from the South Lot Line 5% Feet Setback from Wetland [ 204 Feet
Setback from the West Lot Line _ 30, Feet 20% Slope Area on property X Yes []No
Setback from the East Lot Line b\ﬂ\c\,‘\\,‘c\v_é 5 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Lf:} Feet Setback to Well /_’): Feet
Setback to Drain Field SR Feet ]
Setback to Privy (Portable, Composting) l\/ /"I Feet N
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible front
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF) Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
Sanitary Date: g / /’{
2, ; -

Issuance Information (County Use Only) faflbedulams: ;

Permit Denied (Date):

e R OHEE

Sanitary Numbee: ) 2 ffg

Reason for Denial:

Permit Date: /0 "‘/S“"/ ?

o Deed of Record
i Palls_cl:jr:\eézril::oitgrx:;dstft B:{!Z: ((:C :/ c LC:N)U Lot(s)) g::g Mitigation Required | [1Yes LINo Affidavit Required | O Yes [ No
: = P gl et Mitigation Attached | LI Yes LI No Affidavit Attached | O Yes [ No
Is Structure Non-Conforming | [ Yes 0 No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[1Yes LINo Case #: OYes ONo Case #:
Was Parcel Legally Created | O Yes [ No Were Property Lines Represented by Owner 0 Yes O No
\Was Proposed Building Site Delineated | [0 Yes O No Was Property Surveyed | O Yes 0 No

K

Zoning District )
Lakes Classification ( / )

Inspection Record: 7 ZBWQ‘ W7¢ /

Date of Inspection: 7/127///27,

Condition(s):Town, Committee’or Board Conditions Attachad?

Date of Re-Inspection:

/.
llnspected by: MM/

M Vae T Nla (18~ bl - 1

Condition: Maximum occupancy limited to _g_
based upon septic system design for the
dwelling. Must contact Bayfield County Health
Dept for licensing as required by State Statute
and contact Town regarding room tax.

~ /1 »
Signature of |nspectofM_/

Hold For Sanitary: [ Hold For TBA: [

Date of Approval: W
v

Hold For Fees: [ [

Hold For Affidavit: []

® October 2013




Bayfield County Web AppBuilder

004100000001

R ;

0400424305051050041000

T isliands " Meander Lines AllRoads  Survey Maps Building Footprint Outline 2009-2015 ? 0.01 0.'01 0.?3 mi
' . “* Federal . UnRecorded Map Changed r e t T T 1
10’ Contour Lines -~ Approximate Parcel Boundary 0 0.01 0.03 0.06 km
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SUBMIT: COMPLETED APPLICATION, TAX

T e ST APPLICATION FOR PERMIT Permit #: Ig_og%[ta
BAYFIELD COUNTY, WISCONSI
Bayﬁeld County ) Date:
Planning and Zoning Depart. N [ = \“ \ /0 _/S_ [(K
PO Box 58 ) L [ostesramp e | Amount Paid:

Vl,shburn, Wi 54891 ‘

,5 0
« (715)373-6138 7) ‘ SEP 2 52010 25‘0 Q/Z'b/&)/g
T —P ‘ﬁ’ .)75 g C)ﬂ" Refund:

INSTR CTIO S No permlts w I be issued untll aI fees are pa|
Checks are made payable to: Bayfield County Zoning Department

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED —» I 0 LANDUSE [ SANITARY [ PRIVY [0 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: -;’987 ()L Telephone:

g 75 59 267
- IQwee N/g’)uﬂgwa babéz \\ 5929 5 MCK\W’\O\/ gﬁu:"@l KWMD i ?é 0
Address of Property: City/State/Zip: Cell Phone:

5005 € Tdamd D« h _ ___
' Contra ctore, (_ 5“"_\., / Contractor Phone: Plumber: Plumber Phone:
e 2 5o Vo) W 22 :

e\zia ol S X\ Co wstvU et 218 24Q //fﬂ?l @a SMUSSEN

Authorlled Agent: (Person Signing Application on behalf of Owner( (s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. Attached
Dawmes \Oaﬁe‘#% 205 %‘] 8670 ZYes 0 No
Tax ID# Recorded Document: (i.e. Property Ownershl )
PROIJECT i e, E— — &
e o Legal Description: (Use Tax Statement) 3 5 L) p om NANL X4 QM 10 w OM |
Gov't Lot Lot(s) CSm Vol & Page Lot(s) No. Block(s) No\ Subdivision:

1/4, 1/4 1 2010 R 5\(7(37'71
- > [ Town of: Lot Size creage
Section l 1 , Township i 5 N, Range 9 W Ea\{‘\neg fmd hy 200‘ i\/—v gz_f_—/ 3

ko tanuant séa it oot Hysbcmrlimmr g e o torhe | ttopartyin | sem vistanc
L] Shoreland —p[ o ‘ '
1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
If yes---continue —p 2 25 él#_ M feet X
0 Non-Shoraans Pore 2% by Mike FuctaC umm%@
Value at Time
of Completion b'ec:t':;ms What Type of T\Xlr;i;f
* inciude Project # of Stories Foundation " Sewer/Sanitary System 5
donated time & Sirickire Is on the property? Propeity
material i/ )
o DOD — Y New Construction [N 1-Story”Z7 o¢~ | i’ Basement | (I 1 W Municipal/City Lo yvinégs Ll City
O,V .,*)ddi&@.ﬁon )Q‘I-Story+Loft’; Y\| Foundation X 2 }( (New) Sanitary Specify Type: __ 2. Q& 'xwen
/\// s 75; e | [ Conversion [] 2-Story o _ O3 Y Sanitary (Exists) Specify Type: 5@?1;[
~ | [l Relocate (existingbidg) | ! ] Y Privy (Pit) or [ Vaulted (min200gallon) |
WW':*( ) 1 Run a Business on Use [l None [T Portable (w/service contract)
OWmer Property X Year Round I Compost Toilet
vaolded [T i) | None
f Existing Structure: (if permit being applied for is relevant to it) Length: Width: _ Height:
LProposed Construction: Length: X “a Width: Aé Height: ﬂ 5
Proposed Use 4 Proposed Structure ‘ Dimensions Square
Footage
[J | Principal Structure (first structure on property) /Ii M 2 ( 2& X 1&’ ) 29
[ | Residence (I(cabw etc.) 2 ( ) - /
/ with Toft éﬂ@sﬁf\ W alic Trussee ((ze'X12') | =¢o0’
ﬁ]\Residential Use fithaPorch > (CF) Mol /6 X 284 ) 240
with (2"d) Porch [,M v(/) ( [0 X 7 ) [0
with a Deck ( X )
with (2"d) Deck ( X )
[J Commercial Use with Attached Garage ( X )
d Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [| cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. O Addition/Alteration (specify) ( X )
1} Municipal Use [0 | Accessory Building (specify) ( X )
[0 | Accessory Building Addition/Alteration (specify) ( X )
[J | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[1 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of,inspection. ]

Owner(s): Q//’/m’/m (ﬂ l/ /)% D e \gﬁmlf&ﬂ/) , U7d%w@ Date g; (2 t / e D/g

(If there are Ml#iple Owners listed or‘ffhe Deed AII Owners must sign or letter(s) of authorizatiorl must accompany ﬂ”’nhcat:on

Authorized Agent: QW & /Oc@ﬁjt,) . Date Q1 2or5

(If youare signing on behalf of the owner(s) a let?/auth‘a?ization must accompany this application)

5[ 7 2'221 A%IC%KM

a/)/lf()

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Address to send permit




w or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

ow Location of:
Show / Indicate:
) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Proposed Construction

North (N) on Plot Plan~

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond /T

Prlvy (P)

(*) Wetlands; or (*) Slopes over 20%

23&\7’U‘ Z/\v 2

<
e
N

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

‘ Description Measurement Description Measurement
Setback from the Centerline of Platted Road »f;g@'«. 175 " Feet Setback from the Lake (ordinary high-water mark) o (& £<c! Feet
Setback from the Established Right-of-Way ! Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line & 261 Feet
Setback from the South Lot Line N ap! Feet | Setback from Wetland Feet
Setback from the West Lot Line &2 et Feet | 20% Slope Area on the property [0Yes [INo
Setback from the East Lot Line A 180 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 10-15 ¢ Feet Setback to Well Feet
Setback to Drain Field (6898 ' Feet
Setback to Privy (Portable, Composting) ~ S’ Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense. ¥
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from ~
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.
5 -
(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).  *
NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun. 2
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
Issuance Information (County Use Only) Sanitary Num_bfrbq ( # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: I g :LISCO Permit Date: /0 /g l%
s P;?CZT:r:eClc?niLr:ﬁbc;itgr\l\(lj:en:st?t gz:: :?:edd;éRetc_ord)u ot Sx: Mitigation Required | [l Yes 1 No Affidavit Required | [ Yes 0 No
; P ESEE e Mitigation Attached | O Yes [ No Affidavit Attached | [0Yes [l No
Is Structure Non-Conforming | [ Yes [0 No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
[0Yes [ No Case #: [JYes [INo Case #:
Was Parcel Legally Created | [l Yes []No Were Property Lines Represented by Owner | [ Yes [J No
Was Proposed Building Site Delineated | [1Yes [] No Was Property Surveyed | [ Yes J No
Inspection Record: Zoring Bistict ( _, )
ﬂ Lakes Classification ( )
Date of Inspection: /y/g//q Inspected by: /M/ Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No — (If No they need to be attached. )
Condition: A UDC permit from the locally
contracted UDC inspection agency must be
/ obtained prior to the start of construction if
: g 2 required. Must meet and maintain setbacks. 2 g
Signature of Inspector: W/ Date of Approvale//g
" / -

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: []

a

®®August 2017

(®May 2018)




SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

PO Box 58

Washburn, Wi 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYJ?\IELE. CQUNTY WISEOIYS\IN .
O 5L I e

. Datescamp(Recewed
Il oct 032018

Permit #:

IR—&%

Date:

O-/S-

Amount Paid:

«f.}lé?S JO-

¥
-3-I¢

Bayfield Co. Zoning Dept Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
TYPE OF PERMIT REQUESTED —» l 0 LANDUSE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:

» i 7 N
Loo. ﬂ(&/ /tf /16 Fox l/c\//e.‘, '3\f poaﬂe,.s-lef' ANV S50 07 - 254 -

Address of Property: City/State/Zip: Cell Phone:

- ‘ ¢?
58260 <.v/'rLf Lo /C \f’vb R)?/‘ne,ﬁ Wi &Y &873 i
Contractor: Contractor Phone: Plumber:

”C( ’\}C\. nee”

C:bc_.\e"_é //-‘. e /, oN

"7/) - 7;5/" 2‘16’{

N/A

Plumber Phone:
/A

Authonzed Agent: (Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (iqclude City/State/Zip):

Written Authorization

% ) - i e 19220 Meoe ‘\ Lovnes v v i Attached
Jefemy \a\mgul‘ S - 751-24 64| FAA30 Moea r. e By e Ne
{ Tax ID# Recorded Document: (i.e. Property Ownershlp)
PROJECT e S - 7
LOCATION Legal Description: (Use Tax Statement) } 7fﬂ f7 % 4
; y Gov't Lot Lot(s) csSm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 7 )
A3} Mok odl 2 Plaston,
Town of: Lot Size Acreage
Section l 3 , Township Q 5 N, Range @ ] w %/ﬂéf /( /L/

LI Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p /L/’ s feet Floodplain Zone? Present?
Eipelang, ~) {1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structurey is from Shoreline : U Yes UYes
If yes---continue —p /‘/7:‘4 feet XNo X! No
Non-Shoreland
Value at Time
of Completion be;:*:cfyms What Type of T‘X,l:i:rf
* inclu.de Project # of Stories Foundation o Sewer/Sanitary System I
dan:nt:to:e ::;r;e & Ctdine Is on the property? phoferty
% New Construction X 1-Story [ Basement 01 [] Municipal/City LI City
[! Addition/Alteration | [1 1-Story +Loft | [1 Foundation | [ 2 [l (New) Sanitary Specify Type: i Well
y 245 OO | [ Conversion [1 2-Story N Sl O3 [1 Sanitary (Exists) Specify Type: Se/ e O
—— | [IRelocate (existing bidg) | [ O ] Privy (Pit) or [] Vaulted (min200gallon) |
[l Run a Business on Use ™ None [l Portable (w/service contract)
Property % Year Round [] Compost Toilet
[} ] [l None
Existing Structure: (if permit being applied for is relevant to it) Length: N4 Width: N, /4 Height: /V/zﬂ
Proposed Construction: Length: RO Width: 30 Height: g
Proposed Use v Proposed Structure Dimensions Sigre
Footage
U | Principal Structure (first structure on property) é/ﬁ,’ b4 0 ( X )
O Residence (i.e. cabin, hunting shack, etc.) i /’v ( X )
with Loft ( X )
w Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2"d) Deck ( X )
[] Commercial Use with Attached Garage ( X )
g Bunkhouse w/ (I] sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
. O Addition/Alteration (specify) ( X )
[l Municipal Use B | Accessory Building  (specify) Qerene ([ 200X 30O Y00
[1 | Accessory Building Addition/Alteration (specify) ( X )
00 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

Owner(s):

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

(If there are Multiple Owners listed on the Deed

Authorized Agent:

Address to send permit .S 2. 2 20 /17()0/\ /Q‘i 66{*/\@ S5 l’/t/[

Z

&rﬁrs mt@ﬂletter(s) of authorization must accompany this application)

(If yMning on behalf of the owner(s) a letter of authorization must accompany this application)

54%73

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Date

e G/5 /08

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed




Draw or Sketch your Property (regardless ¢f what you are applying for)

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (
(*) Lake; (*) River; (*) Stream/Creek; or (
(*) Wetlands; or (*) Slopes over 20%

(*) Drain Field (DF);

*) Pond /\/ 7\

(*) Holding Tank (HT) and/or (*) Privy (P)

Sert

Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

@eqﬁa ZC; /K

(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road & Feet Setback from the Lake (ordinary high-water mark) 460 Feet
Setback from the Established Right-of-Way /V/'/? Feet Setback from the River, Stream, Creek ,A///!- Feet

' Setback from the Bank or Bluff N/ Feet

Sethack from the North Lot Line MO  Feet
Setback from the South Lot Line 200 Feet Setback from Wetland /t/// Feell
Setback from the West Lot Line Z oo Feet 20% Slope Area on the property [1Yes WHANo
Setback from the East Lot Line /00 Feet Elevation of Floodplain Y/ Feet
Setback to Septic Tank or Holding Tank @/// Feet Setback to Well Z /o Feet
Setback to Drain Field Z ] Feet
Setback to Privy (Portable, Composting) /l//,«ﬂ Feet .

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previdusly surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be *»

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W)..

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun. .
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: /?{ 40{37

Permit Date: /O = [S"[?

= f
s Palfczall;ﬁeéjril:oitgrx:git?t S z:: :FDeedd;C::;oL?us Lot(s)) ];‘I :::2 Mitigation Required | [l Yes & No Affidavit Required | [ Yes ' No
! P ' & _— Mitigation Attached | [ Yes 4 No Affidavit Attached | [ Yes E(No
Is Structure Non-Conforming | [l Yes FT No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[OYes &'No Case #: [0 Yes F No Case #:
Was Parcel Legally Created | 4] Yes [] No Were Property Lines Represented by Owner Zves [J No
Was Proposed Building Site Delineated | [JYes [] No Was Property Surveyed | [ Yes [ No
Inspection Record: Zoning District ( ﬂ / )
Lakes Classification ( =
p: /)
Date of Inspection: /0/?//@' Inspected by:W Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No—(If No thev need to e attached.)

W
\ Signature of Inspector: W_!/

\ Hold For Sanitary: [ \ Hold For TBA: [

' Hold For Affidavit: [

Condition: No accessory building shall be used
for human habitation / sleeping purposes
without necessary county and UDC permits. No
pressurized water shall enter the building
unless approved connection to POWTS. Must
meet and maintain setbacks.

Hold For Fees: []

Date of Approval: /ﬂ//%

7

O

®®August 2017




